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 qoCtSt
BEFORE TKE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROI,INA

TRANSPORTATION COVER SHEET

N£ qNUMBER: - -

lCtlds is your first_e nlin8 em_q_plh=tlonv_th the PSC, yeu will not
have a Docket Numbec 'l_e (_mmi_hm _11 a_'ip _,z/o you, ffyou
b_vc Iliad wJ_ _ Commlssk_nbeli_, m13_Ja_Numlxzwasauignod

) andshouldbe_lm_l a/_we.
mrr_Algl_, m,..,,,.,,.,bmr_,- ---

(r_t_<r_nc) _ \' rJC:ltq_ LJi:r.L.- •
Submitted by: _ Telephone,

Addrou, ])[ 5. _L)_J[" ..._. Fuz:

NO']'_,:'[11CCOveTsheet and iflfommflo_ oollltl_llOd_ _ither repl_?..,_.0nor Sui)pIo_I'_,SIh¢ Illing lind ,von,,iooofpleadlngs _ mhm" [akv_m "d
asreq_|redby law, THs form is _wIuimd _ useby l_ Publ_ Scrv/c¢Cmmnissionof So_h Curollnafor d_epuqx,_ ol'doek_n_ _d mu_
be fillcd out,,cpmplete_l;y. , ,,

|

I N,_u_ OF ACTION (Cheek all that apply) I
I I

. I . III mill

[] Applleefi_m. CI_ AtA Restri_ed

E] Application- Class C T_I

[_] Application -Class C Char_or

[] Application - CI_ C Char_ Bus

_ Applicatlon - Clmm C Non-_m_n'lprtfy

r_ Application - class c Str_ho_ Van

[_ Application - Class E Hot.hold Cmods

[] ApplicatI_ - Cle._ K Hnzmdom Waste

[-7 Application

[] Request for Extension to Comply with Order

Request for Onler Granting Authori/y to Obtain a Certificate
E] of Public Convonience and Necessllyto be Reseindcd

F-l R_qeNt for Cancellation of Certificate

[--] R_W:lU_for Suslamsion

[_ Request for Relmtatement

[]

rq
[]

[]

[] Requcg

E] Exhibit

[] Lale-_ikw/_xhibit

[] Letter
t

l_'cpnscd Order

[] th_hllsher's A4_¢lavit

D Reservation Letter

[--] Response

[--] Kcttn'n to PetR/o_

O_hor:

Reqne._ for Name Chnngo on Certifioat_

Request to Amend Scope of Authority

Request to Amend Tafiff(ra_ Incrcasc, etc.)

Request to Amend P_songer Limit

If you have uny questions about this form, plc,a_ contact the PUBI,IC SERVICE COMMISSION at 803-896-5100.
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PUBI,IC SERVICE COMMISSION OF SOUTH CAROLrNA

101 Executive Center DPNe, Suite 100

Columbia, Soudl Carolina 292l 0

(Ma{lin_ address: Polt Office Drawor 11649, Columbia, SC 29211 )

Phono: (803) 896-5](}0 Fag: (803) 896..5199

APPLICATION FOR __E_RTIFICAT_ OF PUBLIC CONVENIENCE AND N]g_SITV fOR

uemaA_ON Of _m'_o_cu_ cXRmER

R CB rBD

CLA,'+SC. NON-EM_RcF,_C'y APR- 8 Z014 D_' 3 -- ,_- /_

TRANS DEPT

Applioatiun is hereby made for a Certificatc of Public ConvenJcnce and Necegqity, in aoeordan_ with the provision
of S.C, Code Arm., § $8-23-10, ¢t se,q. (1976), and amendments thereto,

t

2m

,

!. Name under wldeh business is to be conducted fcoqxmttion, partnership, or sole l_roi_cietorship, with or without trade name,)

___

P,,on_
• 6 - I;ax

If'the Appllcant is an LI,C or a corporation, a copy ofthc Certificate ofLgistemce [_m the South Carolina

Secretary of State and the Articles ol'Incorpotetion must be attached. (if incorporated outside r_fSC, atuch South
Carolina Secretary of Slate 'VoreiBn Corporation" Certificate.)

Se]_t Entity l_/pc: (Check one)

[] Individual Owner/Sole Pmprletersh;p

[] Partnership . List names and addreM of all person haviag an illtt_t ifl the _U5i/1055.

_[ Corporation - l+ist nanl¢s and addresses of'two principal officers.

.,n.l.t ..- .t,,/. --

i

lof9
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Applicant is financially abl¢ to fm-nish the services as specified in this appli_ttion and submits the following
statement ofa_sets and liabilitiel.

BALANCE SHEET

AttttE
Balance at Ttm¢ Applj_tion is Filed,/_/Mon_ ....../!¢_,'_v_

Cash
Ill

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehi¢l_ (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total _ *

LiIbilities and Equity_:

A_ounls Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Sal_|es and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *
iii ii i i

• Total Assets -- Total Liabilities and _.,quity

2 of9

_!& IT, oh

_B_ 3s-b

I
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PROPOSED RATES AND CHARGES FOR SERVICE

and Chars es (! .!st nn|_V_mL'aY;m.m charo_A_a _ mile_or tri 0. and/or hourly rate):

B_ues_d__Sco0e of Authority: Check all counties in which yQu are requesting 9ermission to o__m_.

You will only be allowed m operate in thoM eounttes checked below. You may requeet "Statewlde"

a_torlty ifyou intend to operatc in all counties in South Carolina.

Aiku. [_ Chewer I-7 Georgetown [_] t,exinSton [] $pe,-'tanburg

[] X..d_z, [] Che_e_ie ]8]oreenv.t_ [] _io. [] sum_r

F"'I am_abcrg [_] Collcton E_ _hLmpton [] McCorm|ck [] Wi "'lliamsbur,

[] Bamwell _ Dedington [] Hot'r/ [] Hewberry [] York

I-I D.ufo. [] r_,o.. [] J.._. gl ooo._

[-'] Calhoun [] Pdgefleld [7 Lancaster ]_Piokens

[] Charlmton [] l_airflcld [] L.re. [] R|ehland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a ¥¢hi¢1o to file an application. Ht)wever, pH_r to being i._ued a oertificde by ORS,
you will be required to have obtained a vehicle.

Maximum Number or P-',__-_n_gets Vehicle is Ecj,ip_.d..to Carry: (The number o/'passcngers a vehicle is equipped
to carry is based on the number of_ in the vehicle, includln£ the drivor's seatbelt)

1-7 Passengers, Including driver

El 8-15 Passengers, including driver

I

MAKE YEAR & MODEL

WtlEEL-
CHAIR

VINH EMPTY WEI(]HT L,IFT
,, ,,

4 of 9
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.INSUIIANCE QUOTE

Tn_SformMus'r _ CO _lvlM_'lr_D AND SlGmmD by an AUTXOa_rJ) _]SLmANCg co_n_amY u_M_tLSqZNTATnr_.
The insuranc_quote must be compl¢t=, listing em':'_ huuran_ pn:m_ns. At the dim:rationof_ Commi_or_ a _ ofeun_nt
insurancepolich=haw berequired.Da notpmvid=a copy"of imsumn_ policim.nl,--n,qu=md.You will not be _d m
pumluumin_nu_ until your mppliCm_o_h=s _ approval and m order has been tssued by the PSC. TtfrS IS ONLY A QUOTE.

The follow|ns tnsunmc_ quote is for.

Pendleton Resgu$ ......

Name of'Appll©an_

Pendleton, $C 29670

AddressofApplicant

Amount of _mi=m:

Liability ln._uranc¢ $ lt3.flflf_;N(30 ......

Thmabov,=quoted px_mium is for s term of -- 12 months,

Minimum I,,Imlm. Badiiy injury and property damage limits will not be less
thanthe following:

MedicalPay_m_s perPerson

Limits Quotsd

$ 1,000 .... 5,000

Americ_,llA.I.f_rn_tive Insurance inc
.... Name of l_-Company

555College RO East Princeton. NJ 08543-5241 _
Home 011i¢e Addressof Compamy

I am familim' with the Commission'sRules and Regulationsrelating to in_u'ancerequiremmttsand the abovequote
meets the minimum insurance limits prcsodta_L The insumrr_ company mtldn= this quo_ b tutborized by the
South C_u'olbtaDepartment of [nsurarce to do businessin South Cazolina.

Date Authorized tnm_an_e Company _ve's Signature

NO'nC_:

If you wish to sail'-laura your motor vehicles for liability md property _g¢, you must comply with S.C. Code
Ann, Sections56-9-60 and 58-23-910, For more [nft_rnatton, conner V_ki¢ Coker with the _ ofMotor

Vehi_=le=tt (803) 8_6-g457.

If you wish to apply asa _elf-insured for workcr'e oomp_sattoe coverage in _outh Carolina you my do so with
the South Carolina Worker's Comgensation Commiss_n (WCC) providedthat you will be able to: I) post a samty
bond or letter,of-credit with the WCC for a minimum of $S00,000, 2) agree to pay a year|y self-insurance tax. and

3) asree to pay an annual assenment to the South Carolina Second Injury Fund. For more information, oontact the
WCC S¢lf-lnsurano: Division at (803) 737-57|2 o_ on the web at www.wcc.stat¢.sc.us/self-inmmm=e,

S_9
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]gxllibR2__WiUin_e. and Able (I_VA)

U.S.D.O.TNo. ICC NO.

1. Is tbcl'¢ctm'¢atly any outmmdingjudgments a_ing the Applicant?
O Yes @ lqo

ffYee, indkata mgarcof]udscmcnt(s) against applicant.

2. Is Applicantfamiliar wid_ all _ andmb,ulations, includin8 safetymgulafiorui am] _;u_main&foP.hire motor
©arri_ t._xa'ation:in Sou_hSouthCa_lina. and does Applic_m! ag1¢¢ to opcL'a(¢ia oomplianoe with these
statulcsand ml_ulations?

• Y_ 0 No

3, 18Al_lloe, nt aw_ Of_¢ Commiuion'6 ia.saran_ rcqairtmolC¢ and the in..mJ'anc_premium coats a_ociated
therewith?

O,te_ ONo

6of9

6. Appficant un_rmnds tbg driv¢_ must ¢omplotc twelve (12) hours of in-service training annually in the area
of safety, and rcr,,ordsthat vcrifijlm_,_ such t_dning mug Ix:kept on file at th©compaay's primary pla¢,cof
busin¢_ wiLhinSouthCarolina.

U Yes O NO

7 of 9
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PUBL)(_ SERVICE COMMISSION OF _iOUTH CAROLINA
.POST OFFICE DRAWER 11649

COI,UMB_ SOUTH CAROLTNA 29211

Applicant is familial, with thc provision of S,C. Code Ann. §58-23-10, et _eq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carricrs (Volume 26,

S,C. Code Ann. R¢ils, , 1976), and R,38-400 through R.38-503 of the Depa_nent of Public Safety's RuI_ and

R¢st_lations for Motor ('tm'[ers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and herebypromises complian©e therewith.

The Appli_mt tbr the Ce_fieate of Public C_nvenien_ and Nocessky as set forth in _hc foregoing, swear or
affirm 1._ all statements contained in the abov_ applit_on are true and _n'ect,

Or--

_flP&TI,'.OF _OUTI:] C&ROI ,INA )

)
COUh_rv oF .A_tt,_ _ , )

SWOR._ TO BI"-FOP._ M_

8 o1'9
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